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e Office of Student Financial Services i1 pleased to inform you that vou qualify for financial aid. We are estimaring your
otal expenses 1o attend Georgetown for the 2005-2006 academic year to be 345,760, Y our total family contribution has been
alculated as follows:

Souyce Amount

Student Contribution from Income
Student Contribution from Assets
Parent Contributicon
MNon-Custedial Parent Contribution, if applicable
Contribution from Prepaid Tuition Plan
Total Family Contribution 5 7,395

- On the enclosed copy, please indicate your intention to accept or decline each awand: check the corresponding box(es), sign
he statements on the back of the copy and return it to our office. Federal regulations require that you report all financial assistance
ou will receive for the academic year. 1f you are receiving assistance not listed below, please list the amount on the back of the
Oy vou retum to us.

Jurce TOTAL  Fall 2005 Spring 2006 Accept Declin
HE NATIONAL JOHN CARROLL SCHOLARSHIP 5 joon 8§ 1500 0§ 1,500 [ [ 1
il SCHOLARSHIP $ 31240 5 i3e20 % 15,620 [] []
STIMATED OUTSIDE GRANT #1 PAYMENT PENDING 8 Lion 8 008 50 | ] [1
EDERAL SUBSIDIZED STAFFORD LOAN S 2625 5§ 13512 % 1313 [ ] []
OTAL FINANCIAL AID 3 348365

To reserve n place in your class you must submit an enrollment deposit to the Office of Undergraduate Admissions.

Please read the enclosed award information page(s).

Sinecerely,

Hram Lemma

Aszistant Director
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